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U §. Dapartment of Labar
Qffice ofLabor-?ﬂagag:mem : FQRM Lm'ao Ofﬂcl;ofar?aﬁgg;%‘:;gent
Washingion. 08 20210 LABOR ORGANIZATION OFFICER AND o 1216.8980
Expires 11-30-2006
EMPLOYEE REPORT e

“Thi raport Is mardstery undes P.L. 86-257, as amended, Falure fo comply may reaull in ceiminal prosaculion, fines, or eivil penalties a2 provided by 20 LLS.C 438 or 440,

| READ THE INETRUCTIONS CARBRULLY BEFORE PREPARING THIE REPORT,

1. File Number U= %mfg %%:[;2/ ’ 2, Fisoal Year Covarad From,
‘ [T/ (11 ./ [7004) meouen 321/ (31 /[Z002)

3. Nariig ard addrass of parson flling. 4, Name, file numiber, and addrses of labar argenization,

Neme fORR1S i ¢’ {marrELL Name JMILLWRIGHTS & MACEINBRY ERECTORS LOCAL 2000 !

1+ e e e by

Labor Organization File Number Eg_ 12-653 |

P.O, Box, Bidg., Room No., if any | ‘:‘ 31 P.O.Box, Buiding and Reom Nuriser, Ifany! - ;
Strest 291:,1 E. HILLEBOROUSE AVE, j Etraet%wn 8. HEILLSBOROUGH AVE. {
Gty iTamea " || oty imaaen 1i
sie Tioxide 2P oo 4 (F3830:5829 || swe [Pouids T T apose s [3530:3985 |
B. Position I abor organizaties. ‘gogmumc:ra?'" B : h s - e .. . |

PR

Enter apprapriate data balow I during the past fiscal yenr, you o your spouse o slier child direetiy or indirectly had iy of the [olfowing Intarasts
. .. .. (axceptas spectledin the xslusiens Bat forth I the instructions):

A Hlald an intarast I, engagad in ranssolions (acluding Ioans) with, or derved Jncome or other econ

r econpmic benefitol .
monetary valle from an amployer whose employess your organization repressnts of g actvaly seaking to rapresent, =~ ..
5. Name and address of Employer (acluding trade name, If any). 7.a. Nature of Intareat, Transactian, r Income.
h : 1 3 ’ ' {
Neme ; . o M i
3 j
Trade Name, If any:} ¢ E i
P.0, Box, Bldg., Reom Nb., If any | . b i
7.b. Amunt.
Straet | ;
O *-, |
Stote | - 2z codera [T T
) . Blgnature - Sl . . e
15, Slgnature and verifisation. The undarsigned declares, under penalty of Parury and ot agplicable penaliien of the law, that all of the information
submitted ¥ this report {inslusing the information contalned in any accompanylng documents), has been examined by the sighatary and is. i@ tha bestofthe
undersigned's knowledga arel ballef, rus, correcs, 2nd compists. {See the seetion on penaltias In the instruotians.)
Signed ﬁ%&"f?f?ﬁ @ M‘wng/d/ . on {.f,_{.m/_"z,. 02 las.eze-inie i
] L ' o T 7 Date T : Telephong WNumbar
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Name of Persan Filing  MORRIS HRRRELL

Filg Mumber U-

substantial part of which ¢ansists of buying from, ealling
of an amplayar whase empleyaes your laher arganization represenis
(2) any part of whish coneists of baying fram
deaiing with your labor onganization o with &

or goliing orlessing directty or Indirsctly to,
{eust In Whiloh your Jabor organization ia intereated,

. Held a1 Ifnerest in or derved ingume of ecenamic panafil with monetary valua from « balnegs (1) 4
ot t2asing 1o, or oihanvise dealing with the business
or is acitvely seeking to represent, o

oF athanaise

8. Name and addrass of Business (Ingluding trade nams, It anyd.

!
Name {

Trade Name, f any: {

P.0. 8ex, Bidg., Room Ne., fany |

Strast |
cy !
State |

vt

o s e T o ey
i

oo e

rasar e A

[ ZIP Code v |

8. Bupiness deals with:

I
i
. |

&, Labor Qrganization

{1 b Tret

FI—

! M:} o. Employer

brom

10. I 9.b, o &.¢. Is cheskad give trugt v employer's name.

Name |

Trade Name, if any: |

P.0, Box, Bldg., Room Na.. ifany |

T

Strast |

cy | ;

Uyt et g i1 e T

T e Cose 4 *

S

Sate |

1.3, Natura of such dealing.

i
|
|
|

11.b. Approximate dollar value of such deallng.

12.8. Nature of interast held of income received.

apr

i
o e T o B SR

12.5. Amount.

i

at

C. Rectlved from any employar (othor than an emplayar aovered under parts A and B above)
or from any Kebat ralations consuttant o an empioyer any payment of maney or other thing of value,

18,a, Nerne and address of Emmloyer or Laber Ralations Songultant
{including lemde nante, if any),

Name [MILLWRIGHTS & MACHINERY ERECTORS LOCAL 1000

Trade Nome, if any: |

B A

2.0, Box, Big.. Room No., fany 'f

Street |97 B. HILLSHORCUGH AVE.

-

Sty iTAMPA

fA—

b A T b i

State [Florida | ZiP Coda+ 4 {33810-5929 |

14.5, Nature of payment,

weimbursement for cut of pocker sxpenses inourrsd
while performing administrative aotivites.
Date of payment: &/24/2004

;
|
i
i

13.b. Is tha Business an Empioyer X! ?

Warn

or Gonuullsnt { ::J

145, Amount of payment. t
yaay
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